observation, but returned to hospital four months later, as the symptoms had become much more severe. Frequent stools with blood and mucus. A rectal examination revealed a large carcinoma in the lower part of the rectum; this had developed during the four months, as there was no sign of it when she was seen previously.
In May, 1930, hemicolectomy was performed, and a colostomy was made in -the middle of the transverse colon; the colon between this point and the anus, including the malignant growth, was then completely removed by a modified abdomino-perineal excision. The patient had a blood transfusion two days after the operation and made an excellent recovery. She has remained well up to the present day and has put on weight. There are no signs of recurrence.
The growth was an adeno-carcinoma, due to degeneration of one of the adenomata and had already reached the lymphatics; this, therefore was a " C" case.
Family history.-An aunt died at the age of 40 from a growth in the bowel. She had one brother and one sister, both free from bowel trouble.
Cancer of the Rectum Cured by Operation.-J. P. LOCKHART-MUMMERY, F.R.C.S. P. C., male, aged 68. Operation, 1923: perineal excision, with permanent colostomy. The growth was an adeno-carcinoma.
Discussion.-The PRESIDENT said that with regard to the case of adenomatosis, he would like to know in what way Mr. Lockhart-Mummery put the terminal ileum into the rectum: was it an end-to-end or a lateral anastomosis? Also, was it a very difficult procedure?
Mr. ERIc CROOK said that, as Mr. Lockhart-Mummery had pointed out, these cases of adenomatosis frequently ended in carcinoma. In those which he had seen, the carcinonma in each instance had been at the lower end of the large intestine, either in the rectum or in the pelvic colon. He would like to know whether that was a general rule in the experience of others, or whether these patients were also liable to carcinoma higher up). In performing colectomy one did not remove the rectum, and therefore left a part in which carcinoma was very liable to develop.
Mr. LOCKHART-MUMMERY (in reply) said he had joined up the ileum to the rectum by an end-to-side junction. He thought an ideal method would be to dissect out the ileociecal valve, but he had not found a healthy ileo-cecal valve so far. The trouble was that one produced aerobic conditions in the small intestine, which was unsatisfactory in some ways, causing considerable dilatation of the last foot of the ileum, though this was not of great consequence. A preferable way would be to implant the ileo-ceecal valve into the rectum. It would make the operation more difficult, but he did not regard implantation into the rectum as troublesome; it was easier than doing an end-to-end junction. He had operated upon four girls, all of whom had been submitted to total colectomy for adenomatosis, and none of them had developed malignant growths as yet. They were all being watched and periodically examined, and any adenomata appearing in the rectum were removed. He believed that in these patients the development of carcinoma had been prevented.
The relationship between polypi and carcinoma was one of the most interesting questions in the etiology of carcinoma of the bowel. His own belief-and it was shared by Dr. Cuthbert Dukes-was that all carcinomata of the bowel arose as simple tumours, but this was still unproved. What produced the adenomata was another matter. Certain people showed a tendency to hyperplasia in the rectum, and this was manifested by the development of small adenomata, which, in time, became malignant. In cases of adenomatosis the patients were born with an amazing tendency to the production of adenomata at a very early age, but they were not born with adenomata, these developed later. He had seen a patient with four malignant growths at the same time, one in the transverse colon, one in the splenic angle, one in the pelvic colon, and one in the rectum. There was a liability to eventual malignancy in adenomata anywhere. Patient, a woman, aged 22, was admitted to the Western Hospital with a mild attack of scarlet fever, on December 23, 1930, the third day of disease. The
Tracheotomy in an Adult for CEdematous Laryngitis in Scarlet

